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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0499999. Premiums due and unpaid from Medicaid entities

923,429

923,429

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

923,429

923,429
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days 31-60 Days 61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Claim Overpayment Receivables

Aggregate of amounts not individually listed

0299999. Total Claim Overpayment Receivables

113,743 {
113,743

245,619

245,619

Other Receivables

State of Michigan
0699999. Total Other Receivables.....

1,397,038
.1,397,038

199,597
..199,597

1,646,437

...1,646,437

0799999. Total Health Care Receivables

1,495,038 313,340

1,892,056
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - covered 8,208,143 [ ssessssies | aesssssiessssseesss e ssss s st ss e st eneess | eestieeesstsesesst e e s e se st es s se st enestes | etieeestseees st e st ees st st e sat e sttes | anssstssessisesesssenessenesst s 4,298,143
[0 T T —— B LI o st I e oo I I 4,298,143
0599999. UNreported ClAIM ANA ONET ClAIM FESEIVES. ... ...ivuiuiuirieiititeeteuserssesssesseessssssessessssessessesessessessssassessesassessessssessessesessessessssessessesassessessssassessesassesse  tessessesssessessssossessesassessessesassessessesessessessnsessessesessessessesessessesansessessesessessesansessessessssassessesansessessnsessassnssnsansessnsantassesan 13,006,798
0799999, TOIAI CIAIMS UNPAIG.........c.cuieeieititeieitetittetietttessesestsssessessetsstessessstessessssssssssesssssssessessssessessessssessesssssssessessesassessesansessessessssessessnssssessessstessessnsasse  sebsessssossessessssessessssossessesssessessessssessessssassessesassessessesassessessessssessessesessessetensessessesessesseesesessessetanses e baetessessee e e st et et et et et sebessesseb e s sses et st esset st ensessebnsessessnsns | sbessessssssessessssastesnsnsanas 17,304,941

0899999. Accrued medical incentive pool and bonus amounts

...................................... 1,388,649
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

PrOTIEY HEAIN......veeee ettt bttt s s s et se b st etenas | ehesesesesennteses e s st tees 57,000 [ coviceeveieeeiesieereseseeessseesesesees | eeesesessesssssssesessssesssssesessssesssens | sessesesssstesessstesisesasessstesesssesases | ereretesessetesissesesensetesnsesesanaetasans | sresseresesetesesstesesnensasans 57,000
Priority Health Managed Benefits................. e 29468 | ..ot | eeeresiseesiseie s sssseressnies | eereresisesesssreressneressnseresssesessns | sresetssessesesssesssensetesssesessnnerensns | sresseresssresesinsressnseaesnas 29,468
0199999. Individually liSted rECEIVADIES.........c.ovueiveereciiiieieee ettt es bttt st ensnbanss | eebsessessessnsssssesasssntassans LT oo I vt o N oo N IO o T v —— 86,468
0399999. Total gross aMOUNES FECEIVADIE..............cceuerriveiricieieieteisisee ettt s bt s s s ssnsnss | esessssssessssesessssnsesessnsesns 86,468 | ....coveeveeeieenieeieenen 0 [0 |0 [0 86,468
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates

Priority Health Managed Benefits, Inc
Spectrum Health...........cccoceevieiiicnns
Priority Health...........
Others not listed.......c.ccovveerrrernienns

.. | Pharmacy Payments Made by PH....

Management Fees Payable
Medicaid Risk Share............ccccounnee.

Trade

0199999. Individually listed paya

0399999. Total gross payables
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAIIES. ... e ceureeereeeceeese sttt ettt s b f e8RS E £ £ s8££ £ s bR E bbb

3. AlLOMNET PIOVIAEIS.......ocveiviecicieiie ittt ettt bbbt bbb s bbb s bbb bbb e b s s st n bbb st s ebes | ebsstensessssnsansensntnaas 89,719,450 | .ovoveeieieeee e 523 |t | ettt nessnsenies | enrssieses st ensessstenaenas 89,719,450 | .o

4, Total CaPIALION PAYMENES......oiiieieiiiieieieieie ettt bbbttt bbb bbb st s bt n bt n s st enes | ersetantesesstensenserntans 89,719,450 | .ovoveeeisees e 52.3 | o 0 | oot | ereresee st 89,719,450 | v 0
Other Payments:

5. Fee-for-service.............. ...6,658,888

6. Contractual fee payments

7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0

8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENES..........c.vvurureirrireireieie ettt st sssse st esssnssessesses | sressessessnsssessessassnnsnns 52,976,981

9. Non-contingent salaries

10. Aggregate cost arrangements...
11, All other payments

€¢

12, TOtAl OthEr PAYMENES.......coucieivciiciiieeectcet ettt bbb st bbb st s s s s bs s st es e ntens | cbisssssssstssaes st st naes 81,873,535 | oo A7.7 |, D00 ST [ D0, ST [ 75,214,647 | oo 6,658,888
13, TOtal (LN 4 PIUS LINE 12).. ... cuissrsertestie sttt stsessesssstses et sessess s st esssss ettt ee st s s ettt d et en st s st en st antsessentns | absestessassssssessntsnean 171,592,985 | .o 100.0 [, D00 ST [ D8, ST IO 164,934,097 | ..o 6,658,888
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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*» 115 2 02 01243065 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Government Programs, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ...ttt sssseses | oevessssessessssessesinaad 66,108 | covovverereeeeie 1,752 [ oo [ et [ e | e | e sesseses | sereses et sens | sressesereesessenees e 64,356 | ..overirieeeeeeeae
2. FIrSt QUAMET.......cveveeecveeevctee ettt sens | sesessessesissesees e snes 66,421 | ceveerereeeeeeins 1,790 [ oot [ e [ e senees | ceresisseses st sessssessenas | srersnsesesiss e sesseseesesseses | sereseesessesess s ssssstenens | sreresesensesseseesnsad 64,631 | cooverereeereeeeeeeeeae
3. SECONA QUAMET ......c.ocieceecieiteee et ssessnnas | cesteesie s 67,005 | v T,TB4 [ oo [ e [ | s | st | seresesisenese s sstesens | sresesesessssesenene 65,331 | oo
4. THIF QUARET.....coooerceeeceeeeeeeeseeeessseesssessesessessssssssssssnnes | sovessssessnessnessneess 68,262 | .oooooeverererieennne 1,759 [ oreeieeiseeeserinresnesennneees [ eevrnennneeissennssssesssssssnees | sevesnessssesnssssssssssssssssssns | coneessssssnsssssssssssssssssesssns | erseesssssssssssssassssssessssssnees | seessssssnnsssesssassssassssesssnns | seesssssssessssssaness 66,503 |..oreeerrrernreereeeesreeeenns
5. CUIMENt YBAN ... sssseesesssesssssssnsans | evissessssssnsssessaneaes 70,087 | oo 1,787 [ L | eeessesesseseseseseessssenes | cresesissesessessessssssssesensenseses | srenssnssssessssansesessensesesnsenes | anresesessensesssenssnsesnsansesess | sreriesesnsissensesinead 68,300 | .o
6. Current year member MONthS.........ccceveeiiecceeceieieeseeeenes | v 810,868 | ..o 21,362 | o Lo | ceieseeieisseseeseseisseseseneses | eresisereressesessseesesensesenssenns | crererissesesinesesensesesssssesenes | eereresiesesineresesnsesssenserensnne | tesesesesiseressnsenas 789,506 | ..o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...oocrriirriieceniesissesisessssessssessssssssssssssssssssns | oonesssssssssssessnens 670,801 [ ovvveorerrirecriiiens 94571 [ ooieerieeriinseeninenissennes [ creerees i | s | sreses st | sreerese st snsnins | sesss st ssssnees | e 861,350 [ ...oooorerereeriiecericriiens
8. NON-PRYSICIAN......rverrrrereeeerrerissseesisenessesssssensssssssssssessnns | sosseessssesssnesessnees 71,014 | o, 1,007 | [ | s | | s | e | e 70,013 |,
9. TOtalS. oo | s 741,815 | oo, 10,452 | oo, (O [ (O (O 0 o) [V [V IS 731,363 | oo, 0
10. Hospital patient days iNCUIEd..........ccocooviieiiiieiiieicieeiieies | eevesiiseresesenenneas 24233 | oo 75 [ | et eessssserennes | eersresseresisesessseresssssesssinns | sreressesesssissereneressssnsssesnnes | eeressneresinseressnisseseneresessnn | srerssesresessesssenseressnsesesanes | srersseresisissersnnesens 24158 |
11, Number of inpatient admiSSiONS...........ccooeiiiieisiiieisieiisiiens | e 5,926 | oo 20 | oo | ereresesissesssensenesssienesenes | ceressessesessesesessensessssnsessens | eernsensesesansensenssssnsansesentons | ersessessssensesinsansesnsensessesns | sensensessesansessesesensassesnsanses | srressessstesesssansesiens 5,906 |
12. Health premiums Writlen (B)........cccoveveveeereeeeeeeeeeeeeeseens | e 192,739,563 | ..coovvevererne 1,870,004 | oooeoeceeeeeeieeens [ e [ e [ e | et sessestenes | st snes | eveerssenrenes 190,869,559 |...coovveveererireieeeeeeans
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocuvvevveveerereveseeeeeeeeseeseenns | eoeveeiesesenns 192,615,762 | ..oovvvevererne 1,888,819 | vt [ e [ e | s | sesesesessese s ssessssestenes | sresessestese st ses e snes | sevesessessenes 190,747 143 | oo
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | oerverrierennns 171,592,985 | ..ooovveverene 1,280,511 | oo [ e [ e | e | sesese e sessenes | st sens | esesesinienis 170,312,474 [ .o
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 171,879,663 | oo 1,202,271 [ oo [ L eeeiesessisseesssssesssssenees | essessesseseesssseseesesssssssssnses | srossesssnsessessessnsensessnsensess | srrerensessesessnsessesssenseseesnes | esesnsessanes 170,587,392 | oo
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Government Programs, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 11520
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ...ttt sssseses | oevessssessessssessesinaad 66,108 | covovverereeeeie 1,752 [ oo [ et [ e | e | e sesseses | sereses et sens | sressesereesessenees e 64,356 | ..overirieeeeeeeae
2. FIrSt QUAMET.......cveveeecveeevctee ettt sens | sesessessesissesees e snes 66,421 | ceveerereeeeeeins 1,790 [ oot [ e [ e senees | ceresisseses st sessssessenas | srersnsesesiss e sesseseesesseses | sereseesessesess s ssssstenens | sreresesensesseseesnsad 64,631 | cooverereeereeeeeeeeeae
3. SECONA QUAMET ......c.ocieceecieiteee et ssessnnas | cesteesie s 67,005 | v T,TB4 [ oo [ e [ | s | st | seresesisenese s sstesens | sresesesessssesenene 65,331 | oo
4. THIF QUARET.....coooerceeeceeeeeeeeseeeessseesssessesessessssssssssssnnes | sovessssessnessnessneess 68,262 | .oooooeverererieennne 1,759 [ oreeieeiseeeserinresnesennneees [ eevrnennneeissennssssesssssssnees | sevesnessssesnssssssssssssssssssns | coneessssssnsssssssssssssssssesssns | erseesssssssssssssassssssessssssnees | seessssssnnsssesssassssassssesssnns | seesssssssessssssaness 66,503 |..oreeerrrernreereeeesreeeenns
5. CUIMENt YBAN ... sssseesesssesssssssnsans | evissessssssnsssessaneaes 70,087 | oo 1,787 [ L | eeessesesseseseseseessssenes | cresesissesessessessssssssesensenseses | srenssnssssessssansesessensesesnsenes | anresesessensesssenssnsesnsansesess | sreriesesnsissensesinead 68,300 | .o
6. Current year member MONthS.........ccceveeiiecceeceieieeseeeenes | v 810,868 | ..o 21,362 | o Lo | ceieseeieisseseeseseisseseseneses | eresisereressesessseesesensesenssenns | crererissesesinesesensesesssssesenes | eereresiesesineresesnsesssenserensnne | tesesesesiseressnsenas 789,506 | ..o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...oocrriirriieceniesissesisessssessssessssssssssssssssssssns | oonesssssssssssessnens 670,801 [ ovvveorerrirecriiiens 94571 [ ooieerieeriinseeninenissennes [ creerees i | s | sreses st | sreerese st snsnins | sesss st ssssnees | e 861,350 [ ...oooorerereeriiecericriiens
8. NON-PRYSICIAN......rverrrrereeeerrerissseesisenessesssssensssssssssssessnns | sosseessssesssnesessnees 71,014 | o, 1,007 | [ | s | | s | e | e 70,013 |,
9. TOtalS. oo | s 741,815 | oo, 10,452 | oo, (O [ (O (O 0 o) [V [V IS 731,363 | oo, 0
10. Hospital patient days iNCUIEd..........ccocooviieiiiieiiieicieeiieies | eevesiiseresesenenneas 24233 | oo 75 [ | et eessssserennes | eersresseresisesessseresssssesssinns | sreressesesssissereneressssnsssesnnes | eeressneresinseressnisseseneresessnn | srerssesresessesssenseressnsesesanes | srersseresisissersnnesens 24158 |
11, Number of inpatient admiSSiONS...........ccooeiiiieisiiieisieiisiiens | e 5,926 | oo 20 | oo | ereresesissesssensenesssienesenes | ceressessesessesesessensessssnsessens | eernsensesesansensenssssnsansesentons | ersessessssensesinsansesnsensessesns | sensensessesansessesesensassesnsanses | srressessstesesssansesiens 5,906 |
12. Health premiums Writlen (B)........cccoveveveeereeeeeeeeeeeeeeseens | e 192,739,563 | ..coovvevererne 1,870,004 | oooeoeceeeeeeieeens [ e [ e [ e | et sessestenes | st snes | eveerssenrenes 190,869,559 |...coovveveererireieeeeeeans
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........ccocuvvevveveerereveseeeeeeeeseeseenns | eoeveeiesesenns 192,615,762 | ..oovvvevererne 1,888,819 | vt [ e [ e | s | sesesesessese s ssessssestenes | sresessestese st ses e snes | sevesessessenes 190,747 143 | oo
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | oerverrierennns 171,592,985 | ..ooovveverene 1,280,511 | oo [ e [ e | e | sesese e sessenes | st sens | esesesinienis 170,312,474 [ .o
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 171,879,663 | oo 1,202,271 [ oo [ L eeeiesessisseesssssesssssenees | essessesseseesssseseesesssssssssnses | srossesssnsessessessnsensessnsensess | srrerensessesessnsessesssenseseesnes | esesnsessanes 170,587,392 | oo
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

30, 31



[A

Statement as of December 31, 20120 e PFiOrity Health Government Programs, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

92711..... 35-1817054.... |09/01/2011 | HCC Life Insurance Company ... |SSL/AIIL......

92711..... 35-1817054.... |09/01/2012 | HCC Life Insurance Company ..|SSL/A/L....... 39,390

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AIIALES. ... ...ttt efeessnb et senenb st sesen st sssensenes | sebssssenssenns 123,801 | oo (1 I 0 [ oo i | 0 |
0699999. | Total - General Account - Authorized - Non-Affiliates.... 123,801 | oo, [ (O o 1 PSRRI | | KSR | I [PPORORR
0799999. | Total - General Account - Authorized 123,801 | oo (1N IR 0 [ oo i | 0 |
2299999, | Total - General Account - Authorized, Unauthorized and CEIfIEA...............ccciviviueeiieiiecceeeeeeeeeees ettt s s aes et ssasaessnanens evesennsssessesesesnassssessesessnnsssenns | erereresisiens 123,801 | oo, (O 0 | oo 0 | e 0 | e 0 | el
4599999, | | TOtal = U.S.. .ottt sees sttt ettt 88888888 E 8RR LR LR R LR LR LR LR R LR R R S R R R R S Rt 123,801 | o (O 0 [ e |0 | 0 |
4799999. LI SOOI 123,801 | oo (V) [ 0 [ e [ i | 0 |
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2012 of the Priority Health Government Programs, Inc.

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A.  OPERATIONS ITEMS
1o PrBMIUMS . .cooor s | s T i T o 2 | 2 | 2
2. Title XVII - MEAICATE.........coovvvrirrriiiienirsiisssissins s | oenssinssssssssssssssssses | s | s | s | s
3. Title XIX - MEAICAIM...........coovieriiiieiisrrnssssississsnssnssnees | e 122 | s 70 | s 174 | i, 206 | oo 186
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and MEAICAl BXPENSES..........ccevireviviecreiieisiiee e ssssesesies | ererieiesesissesesssessssseses | cresesesssssssesesesssssssins | seesesessesessssssssssesessssens | sesssessssssesessssessssssessnns | eereressssesssssessssssessssnss
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaiMS PAYADIE.........cvevciieeereieteeee et ss s ssssssssssesssssnses | eessssessesisssssesisssssessesns | seressssssssssssessssssessesns | sesesesssssssssessssssesseses | sereseesessessesessssssesseses | nereseesiesessesee st seesees
8. Reinsurance recoverable 0N Pad I0SSES.........ccoriinrerrinirnrinieensnsensnsenns [ onrenssrenssnsssessssssnsens | eonressssessnssssssssnssssssnsss | eeressnssssesssnssssssssessenes | sssnsssssnssssssssesssssssssnes | sessessessnsssssnssesssssnssens
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense alloWanCeS AUE..........cveurrerereenrenns [ cnrereinrrneineieinsenseneens | errensinsineissesnsiesnnes | seernsesssessnssssssssessnees | sensensessssnssnsssssnsssssnes | sessessessnsessssssesssssssssens
11, Unauthorized reinSUrance OffSEL..............oririiirreincereneninnis. | cvvreiessisesseneessnsees | covsssessnsesssssssesssssses | consessessssnesssssssessssesens | sossessesesssessssssssssssesess | soseessnsssesssesssssesssees
12.  Offset for reinsurance with certified reiNSUETS............ccocovvviriieriieriinciiniiies | e | o ) 9,9, CRIN PR ) 9,9, SRR PR ) 9,9, SO PR ) 9.9, SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)..........cccoeeiieiieirieeesseieens | e | e | ceeseseesssesessssessesies | sevesesissssssssesesssssssesies | soresesisssssesssssssssesseses
T4, LtterS Of CrEAit (L).....ovevereeierciisieicscteseisette sttt sssesse s sessnses | sessssessesssssssessessssssssses | sevsssessesssssssesessssessesses | sesessessesssssssessessssessesins | sesessesissssssssesessssssseses | sosesesisssssesssssssssessesses
15, TrUSt AQIrEEMENES (T)....evuivcieiieireie ettt stes s st sssssstesssens | stesssssessssssssesssssssseses | srsesssssessesessesssssessesss | srsessessssssesssssssessessanss | sssessisssessessesssesssssssssens | seseessessessessssessssseseens
16, OhEr (O).reieiieeiieiieieeees st eseenessesssssnsesssssssensessssnsenssnssssnssnsanes | ensensessesinsensessesnsensenses | ersensessesenssssessesnsensesns | eesessssssenssnsensessssensessns | aesessssossensssssssnssnsansesns | aesessesinsensessssensanssssesane
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple DENEfICIANY trUSE..........coevvecersce st sesssiensens [ sressiesiessessssessessessenes | cresenes )9, G ISR 99,0 G I )90 G IS ) 4.0 G
18.  Funds deposited by and withheld from (F)..........cccoeeveeineieeeeeseiesseieiiens [ eeevesessssesessssesssenns | e )0, 9 G PR )0, 0, N PR )0, 0 G PR ) 0.9 S
19, LEtters Of CTEit (L)....oveveererecicissisise st sessessss e ssesssssssssesssnsss | sressssssesssssssssesssssensnsss | srseseses )0, 0, G PR ). 0.0, G PR )0, 0 G PR 0.9 S
20, Trust agreBMENES (T)...cicvcveveierieiieeieiee ittt s sesses s sssssssssesens | sessesssssssesissessessessesnes | seesensas 9.0 G IR 0.0 G IR 0.0 G IS 0.0
21, Other (). | e | s S I DS - DS, S XXX e
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Statement as of December 31, 2012 of the Priority Health Government Programs, Inc.

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccriiieiieieiieieieese ettt sssssssssssssnns | evssssssssssssssesssssns 48,920,442 | oo, 123,801 [ oo 49,044,243
2. Accident and health premiums due and unpaid (LINE 15)........c.cccvereeiereieiscieisieseesesiseieniens | eviveiesesss s 923,429 | oo | e 923,429
3. Amounts recoverable from reiNSUETS (LINE 16.1)........ccvuririurireieieissiiesesssssesesssssessssessssssesses | sessssssessessssssssssssessssssessesssssessans | sesiessesssssssssssessssssssessssssssesssnss | sisssessssssssessssssssessssssessessessan 0
4. Net credit for ceded reinsurance (123,801)
5. All other admitted aSSEtS (DAIANCE)..........ovveveevcveieieieese ettt es s senssnes | sissessssissessesssssssaneas 2,206,077 | oo | e 2,206,077
6. TOtalS @SSELS (LINE 28).......ecvucveeeieciercees ettt sttt sttt ss st esas s ssssssssassenns | seesissessesissensenessenns 52,049,948 | ..o (01 52,049,948
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvverriirereriieriresieesesssesssesessessseessssessssensessssessssessssesssesssssesssnens | sosmessessssessssesssnns 17,304,941 | oo | e 17,304,941
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceeveveeereervcreesrsieiseseeeens | evveveesiesesseseseseens 1,388,649 [ ..o | e 1,388,649
9. Premiums received in adVanCe (LINE 8)........ccvveveucveieeieeieseseise s ssses s ssssssssssssssesnsns | essessesiesissessessssenns 1,394,083 [..oocveceeeeeeeeeseereeeenes | e 1,394,063
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabilities (DAIANCE).........vvcuurrerrrerrrrereeerererreeeeeeisseesseeesseess e ssesssesssesssssessssssssesssnsssns | srisssssssssssssssssssssssees 2,258,204 | ..o | e 2,258,204
15, Total liabilities (LINE 24)..........oveereereerererneeiseciseeeeeessesessesssessssessssssssssssssssssssssssssssssssssssssnsssns | sesmmesssssssssssssesssnns 22,345,857 [ ..o (U [ 22,345,857
16. Total capital and SUIPIUS (LINE 33).....uuruurvuiereririinrirrieeeneeseieessseseseessssssesessessssssessesssssssssessesssssnns | sssssssssssssssssssssssanes 29,704,091 | .o D, 0, SO [ 29,704,091
17. Total liabilities, capital and SUPIUS (LINE 34).........cvvurirrerrrreirrireeieeiseiseeesissieeseeseesssssssssessssenss | ceseeereesessnsesesnesnnes 52,049,948 | ..o (0] I 52,049,948
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG......eeerieieiieieie ettt sttt sttt sants | eetsnesessessssessessanssssessensnsseses 0
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21. Reinsurance recoverable 0N PaId I0SSES..........cweeirrirrrirrirneineieiseineieesssssesessesssessessessssssssessns | consessesssessssssessesssssessessssssesn 0
22.  Other ceded reinSUraNCe rECOVETADIES. ...........vuirreeireeeeeretreieessseseeseeseesseeesssssssssesessesssssessessnens | sssssssssssssssssesssssssssses (123,801)
23.  Total ceded reinSUranCe rECOVEIADIES.............cveveveieeieieieie ettt ssbe s sbens | essssessesisssssessssessasans (123,801)
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31. Total net credit for Ceded reINSUTANCE. .........c.evvcvcicciee sttt ssssssssssenens | stessiessssessissessssessas (123,801)
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Statement as of December 31, 2012 of the Priority Health Government Programs, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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Statement as of December 31, 20120 e PFiOrity Health Government Programs, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3383...... Priority Health..........ccoovoviiiiniinnns 95561...... 38-2715520 | ..ovevrierirries [ ervrereirinieies [ Priority Healh..........cccovvnieiiiinnceces Ml UDP......cceo.. Spectrum Health System.........ccocoevevieieiieirenns Ownership.........
.................................................................................... Munson HealthCare............ccccoevveviereireirnennnenn. | OWNEIShIp.......
.................................................................................... Healthshare DBA The Healthshare Group.......... |Ownership.........
..................................................................... 11520......| 320016523 | ......ccovvverenee [ ceverereiereinees | cervenneereenenenenne. | PriOTity Health Government Programs, Inc.............. | Ml............ Priority Health..........cccocovevrvrencnreienininneee. | OWnEIShip........ | ...100.000 | Spectrum Health System...........cccoovvvnivincns | cevreireenns
..................................................................... 12208......1 20-1529553 | ......ocoovrivee [ coverervrereinnes | cevernnseeneenenenennn | PriOTity Health Insurance Company........cocveveeens Ml Priority Health .. | Ownership......... | ...100.000 | Spectrum Health System
.................................................................................... 38-2715520 | ..ovevvercenin | vervenereirenens [ evenirenencsienee. | PHMB Properties, LLC.......covvvveveveeenencsnenees [Ml Priority Health .... |Ownership......... | ...100.000 | Spectrum Health System
.................................................................................... 38-2663747 | ...ovevvreeeres | cerereerireans [ vevisieenineenees | THiNIty Health Plans........ccoieeeccenicseciennen (Ml Priority Health..........cccccooeceviriciiencceceeeen. | Ownership......... | ...100.000 | Spectrum Health System.........cccooevvieenineieiens [ covveeinins
.................................................................................... 38-3085182 | ....ccovvvvervrees | cervereieniveans | ceveeieenineeen... | Priority Health Managed Benefits, Inc..................... [Ml............. [NIA............... | Spectrum Health System...............c.c.cceuveeee.. | Ownership......... | ...100.000 |Spectrum Health System..............ccoeovvivevciivies [ covvirinnns




Statement as of December 31, 20120 e PFiOrity Health Government Programs, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
12208.......coveen 20-1529553.............. Priority Health INSUrance COMPANY..........ovurereienrerrieirnrinnes | cersseesessnesnsssssssessssssssssnes | sssesssssssssessmsssssssssessssssnsss | sonsssssssssessessssssessnssasssnsns | sessesssssssssesssssssssessassansnes | sesessssssessoses (17,036,642) [ ....oovoverereereererinrinnis | wrvnens | veeressessssseessssssssessseses | seseesssessnnens (17,036,642) | ....coverrrerrrerrireereneeneens
............................ 38-3085182.............. | Priority Health Managed Benefits rrrrererennenn 136,867,148 | v [ [ e | e 136,867,148 | i
95561 38-2715520.............. PrIOMIY HEAIMN. ..ot iseiesisniesee | eetseesssesssssssessssssessssssnes | sesessssssessesssssssssessasssssnsss | ssestassssssessesssssnssessanssnssns | sessesssesssssesssnssssessasssnssnes | sesessssssnssns (107,651,303) | covoveverereerenennereieennes [ eeevees [ eerneeneineiseseeneiseeeennes ..(107,651,303)
115200 32-0016523... Priority Health Government Programs... (12,179,203) ..(12,179,203) | ...
9999999, | CoNtrol TOLAIS.........cucvevieiciciei e sssssiesesssssensssssnssnsnsensnns | eneessssenessessssensensessnsasd | eeresveniereesssienseresenseeesd | evvevsnieseerssessessenseneeresd | ovveneereenssisseensssssensereensd | eoveveeisseeieississeerssissnens0 | veveeisnesneenssisseereenenned [ XXX o0 | e 0
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Statement as of December 31, 2012 of the Priority Health Government Programs, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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YES
YES
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YES
YES

YES
YES

YES

NO
NO
NO
NO

SEE EXPLANATION

SEE EXPLANATION

NO

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

Not applicable

Not applicable

Not needed

Not needed

Not needed
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